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U.S. Department of Labor Fo RM Lnn _30 Form approved

Office of Labor-Management Office of Management
Washington, DC 20210 LABOR ORGANIZATION OFFICER AND No. 12159788
EMPLOYEE REPORT Expires 11:30-2008

This report is mandatory under P.L_ 86-257, as amended. Failure to comply may result in crimina} prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U-{12562 2. Fiscal Year Covered From:
(1] [1] /" 2005] througn: [12] /[31] /[2005]

3. Name and address of person filing. 4. Name, filte number, and address of tabor organization.

Name [erayToN l [sacuzzo || Name |LABORERS AFi-CIO LOCAL 368 |

Labor Organization File Number

P.Q. Box, Bidg., Room No., if any ]| PO Box, Buiking and Room Number, if any | ]
Street [1617 PALAMA STREET || Street [1617 PALAMA STREET [
City {HONOLULU || city fnowoLuLy |
State {Hawaii | 21F Code + 4 [96817-3043 State |Hawaii. ZIP Code + 4 |96817-3043 ]

5. Position in labor organization. IEXE S JUNION REP ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclustons sot forth in the instructinns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or nther ecanomic benefit of
monetary value from an employer whose employeos your organization represents cr is activetly seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Narme - I

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any ]

7.b. Amount.
Street [ |
Ciy | | i
State | | z2Pcase+a [ ]
Signature

15. Signature and verlfication. The undersigned ;len:lares. under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in lhi,s'r‘gpqu {incfuding the infgrfnation cantained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's/knowtedge and belief, trye) correc’}! and complete. (See the section on penaities in the instructions.)

Signed J- o L/ on [5/10/2006] [608-841-5877

\ / \ Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing CLAYTON SAGUIBO Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the busine ss
of an employer whose employees your labor organization represents or is aclively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name iH.AWAII LABORERS' ANNUITY TRUST FUND |

IX] a. Labor Organization

[:] b. Trust
[:] c. Employer

Trade Name, if any: [ |

P.O. Box, Bldg., Room No., If any |

Street [1440 KAPIOLANI BLVD., SUITE £00 |

City |HONOLULU |

State |Hawaii ZIP Code +4 [96813-3502

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name l

Trade Name, if any: { ]

P.0. Box, Bldg., Room No., ifany | |

Streelr l
11.b. Approximate dollar vaive of such dealing. I ]
City I l 12.a. Nature of interest held or income received.
Stat 1 ZIP Code + 4 [:I ANNUITY TRUST FUNID) FOR LABORERS' UNION MEMBERS.
ae -0ce PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST

FUND, ENTITLED TO ATTEND EDUCATIONAL CONFERENCES AND
OTHER PLAN PARTICI[PANT RELATED FUNCTIONS, ON A FULLY
REIMBURSED BASIS. (SEE ATTACHED WORKSHEET)

12.b. Amount. l 52,761]

C. Receivad from any employer (other than an employer covered under parts A and B atove)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.

(including trade name, if any).

Name | |

Trade Name, if any: [ I

P.O. Box, Bidg., Room Na., if any |

Street I I

ciy | |

State | |zPcode+a [ |

14.b. Amount of payment.
13.b. Is the Business an Employer [:] or Sensultant D ?
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CLAYTON SAGUIBO - HAWAI LABORERS ANNUITY FUND

NAME OF TOTAL ANOUNT AMOUNT

CONFERENCE PAYMENTS | EXPENSED | REFUNDED
Annual/Quarterly Meetings
July 20 -24, 2005
Hilton Waikoloa Village 3 700,00 [ § 670.61 | 3 29.39
51st Annual Employee Benefits Conference
November 13-16, 2005
Honolulu, H! $ 221000|8% 2,09085(35 11915

Total $ 291000(% 276146 |3 14854




